Dear Editor: I read with interest the medical update by Vila Sexto [1] on food protein-induced enterocolitis syndrome (FPIES) and would like to add my thoughts on the importance of noninvasive tests such as fecal calprotectin (FC) in this condition. Several fecal biomarkers (eg, β-defensin, TNF-α, and eosinophil cationic protein) have been assessed in nonIgE-mediated gastrointestinal disorders, although FC appears to be the most reproducible and reliable [2] . It is important to emphasize that no single test can replace the information provided by the patient's symptoms and clinical assessment. Nevertheless, the availability of any biomarker would assist in diagnosis and counseling of patients and parents.
Calprotectin is a cytosolic Ca 2 +/Zn-binding protein present in neutrophils and monocytes that has antimicrobial action (by depriving microorganisms of zinc), immunomodulatory action, and antiprofilerative action [3] . Increased FC levels suggest gut mucosal inflammation that is easily confirmed by endoscopy and histology in inflammatory bowel disease. At the cellular level, increased FC has been associated with increased neutrophil migration towards the intestinal lumen. Just as nonIgE-dependent mechanisms account for the inflammation seen in inflammatory bowel disease, a similar parallel is drawn for FPIES, wherein skin tests and levels of specific IgE against food proteins (eg, cow's milk protein [CMP] , egg, wheat, and soy) are negative. Therefore, gut proteins such as β-defensin, eosinophil cationic protein, TNF-α, and calprotectin in fecal samples can act as surrogate markers of cellular response. The  Table lists studies showing that estimation of FC may prove to be a useful biomarker in FPIES [2, 4, 5] . Beşer et al [4] showed a higher FC level in non-IgE-mediated disease before elimination of CMP that decreased after elimination of CMP, although levels were still higher than in IgE-mediated disease. Merras-Salmio et al [2] showed that the Mann-Whitney test P values were significantly different between geometric means of FC values in IgE-mediated vs non-IgE-mediated disease during elimination of CMP [2] .
The exact cut-off limits of FC in FPIES remain to be determined, although these will undoubtedly be dependent on age, duration of the elimination diet, and intercurrent gastrointestinal infections. Further studies are required to determine whether FC is useful in non-IgE-mediated food allergies, since gastrointestinal involvement is more common here than in IgE-mediated disease. 
